MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-033587
DEPARTMENT OF PUBLIC HEALTH AND WELFARE “ie
R"gi""’iFﬁrﬁf#’D {: imary Registration District No\h d pﬁ- Registrar's No &d 3 STATE FILE NUMBER
DO NOT WRITE - Ty Py T LTI
ON THIS STUB AMENDED QEP 2 ? fg-Ul.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before
VS 300 8 a. COUNTY Audra in a. STATE MO N b. COUNTY Boone admission}
Rev. 4/59 % b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ccl)'{zY Inside Limits
e TowN Mexico 1% hrs own  Centralia YesX1 No D)
148 & LI-7 < ¢, FULL NAME OF (If NOT in hospital, give Tocation) Tnside Limits J. STREET (I cutside, give Tocation) Rexids on Farm
—_—— E HOSPITAL OR A d = C ADDRESS
%41 < iNsmrution Audralin County Yo X] No 3 404 S . Benkins Yes [1 No§8
LA .
3 3. NAME OF DECEASED First - Middle Last 4. DATE Month Doy Year
{Type or print) 1 _ OF
" Lera A, Meffert DEATH Sept 12 1962
{ . 5. SEX 6. COLOR OR RACE 7. Married &]  Never Married [J |8. OATE OF BIRTH | 9- AGE (last birthday) [ 1F UNDER 1 YEAR | IF UNDER 24 HR
5/ Female Cauicasian Widowed (] Diverced 2/16/1883 79 Moeh-i Ag: | Fove | Min.
———— | 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during ynost_of waorki e, even if retired)
z ASGsewlfe: Homemakin Centralia, Mo, X
7 G 9 13s. FATHER'S NAME { 13b, MOTHER'S IDEN NAME - "1 14. NAME OF HUSBAND OR WIFE
8 J.D.Barrett Bees OAD Rstdtoapncoec) | Chapman E.Meffert
W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
—9—-;-;—: (Yes, ne, or unknown} l(lf yes, give war or dates of service ; C .E . MEffeI"t central ia MD .
—u—g = 18. CAUSE OF DEATH (Enter only one cause per line for (#), (b), snd (¢} INTERVAL BETWEEN
10 uz.s PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
35 z mmebiaTECAUSE dissecting aneurysm thoracic aorta five hours
! 2o 3
12 - o |22 e Condiions, it any)  DUETO®)_arteriosclerotic heart disease and
— 52 sbove “caute (al, generalized arteriosclerosis
]39,2 = 1= stating the under-
- 0 lying cause last, DUE TO (c)
_‘—"_"_% z PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART i1l. If deceased was female was
.9_ disease condition given in PART | [a) there a pregnancy in lest 90 days.
g § I 3 Yes l O Ne | {0 Unknown
g E 19, F\:IASOA;HE%F;SY 20a. ACCIl:IlJENT SUICDIDE HOMDK:IDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a o YEs ) NO )
z v $Z .
= S| 20 TiME OF  Hour  Month, Day, Year
g‘q < a INFURY a.um,
¥ 3 S p-m-
Z E-E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q-,. in or abowt home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factary, street, office bidg., etc.}
6 . o NOT WHILE AT wORK
[ %
S o E é 21. | aitended the decessed from. 8-3 i— 54 I‘D__Ll- 2_62_—_- and fast saw E:; alive on. O—| 2-62
0 ;§ 9 Death occurred at. _‘Q : OS 2 a m on the date siated above, and to the best of my knowledge, from the causes stated.
L
g ar 8 5 370, Y 22b. ADDRESS 29¢. DATE SIGNED
L I . . -
Sﬁ@ 5 = £ Centralia, Missouri 9-13-62
- < 23a. BURIAL, CREMA]’lON, 236, DAT 23c, ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
¢ g RE \{?:Lr(ipmf Efén ra ?.la' Centralia, Mo.
= ltl[_ 24 OB 55 25. DATE RECD. BY LOCAL REG. {2 GISTRAR'S SIGNATURE
Lt B J
= @ 2) 8 JLrs-/9€2 4%%%
/ V4 /

{Licensed Embalmer’s Stateman! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ \

working under my personal supervision. %
Student Sign // 7 ; @; ,

Signature of Student Embalmer
Licensed Embalmer No. _‘5’/{7’6 i

Fl
- P. O. Address m_: %’m

7
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of I!cense)
If embalmed by "a STUDENT, he also shall sign:in his" OWN handwrmng
If this body is not embafmed fact should be so stated above. o7




